

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



July 22, 2005 



In re application of: 
Application No.: 
Art Unit: 
Filed: 

Atty. Docket No.: 
For: 



Culliton, et al. 

10/719,817 

2817 

November 21, 2003 
995P002 

NON-SWITCHING ADAPTABLE 
4-WAY POWER 
SPLITTER/COMBINER 



I hereby certify that this correspondence is being 
deposited with the United States Postal Service 
on this date, in an envelope with sufficient 
postage as first class mail." as cited under 37 
CFR 1.8. addressed to: Mail Stop Amendment, 
Commissioner for Patents, P.O. Bon 1450, 
Alexandria VA 223^3-1450 on July 22,2005 




Robert J. Sirmema 
Date: July 22,2005 



AMENDMENT 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

In response to the Office Action dated March 22, 2005, designated as Paper No. 030905 

in the above-captioned application, please enter the following amendments and Remarks: 

Amendments to the Claims beginning on page 2 of this paper, and 
/2005 PYflRBORO 00000004 501546 10719fliL u • 

:120i ?oo na na Remarks/ArgBftnents beginning on page 14 of this paper. 
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